silver salvarsan, 02 grm. were injected. After the third injection the eruption had involuted, leaving the pigmentary relics still visible in the regions specified.
The Wassermann reaction is now ++.
Although there has been no return of the lichenoid, pigmented eruption, there is now an obviously eczematous patch in the region of the left elbow, and we are again faced with the necessity of suspending arsenic therapy. In this connexion it is interesting to note that on the inner aspect of the upper third of the right thigh there is a patch of lichen simplex, which is stated to have been present for twenty years.
DisCU8ion.-Dr. STOKES said that he and his colleagues in America were familiar with a group of arsenical reactions in the skin, lichenoid and eczematous in character, running between acute exfoliative dermatitis and drug eruptions, and he thought this case more properly fell into that type than into that of lesions which were so like lichen planus that it was hard to believe it was not that disease, with a supposed background of sympathetic nervous system injury. The remarkable feature about this case was its response to neosalvarsan. He admired the hardihood of the therapist under the circumstances, as he would have expected the patient to come out with an exfoliative accident.
Dr. SEMON said that G. Milian in his " Directives du Traitement de la Syphilis'" (" Nouvelle Pratique Dermatologique, " vol. iii, p. 113 ) attributed most of the salvarsan troubles to underdosage. Starting on the assumption that 10 grm. is the lethal dose for a man of 70 kg., he advocated and consistently employed doses mucJh in excess of those given in this country. For a man of 70 kg. he advocated giving 914-in the following increments: 0 * 3, 0 6, 0 -9, 1 * 05, 1 * 2, 1 4, 1 * 4, 1 * 4-in one course, at three to four days' interval.
Dr. STOKES said the preparation used was supposedly detoxicated, and its name was rhodarsin. POSTSCRIPT (15.7.36 ).-Two further injections of silver salvarsan (02 grm. at weekly intervals) have been well tolerated, and the eczematous patch on the elbow has involuted completely. The pigmentation on the forearms is fading
Mrs. B., aged 52, was admitted to the Royal Free Hospital in February 1936, under the care of Dr. R. T. Brain, whom I have to thank for permission to show this case.
History.-August 1934: Noticed small raised spot on the left shoulder, which became purplish in colour and was treated as a boil by her doctor. When this was almost healed the surrounding skin broke down, discharged thick pus, and an ulcer about 3 in. square appeared. This area has remained ulcerated.
October 1935: Similar spot below left knee. Ulceration spread down almost to outer side of left ankle.
While she was an in-patient in Worthing Hospital two more ulcers appeared on the backs of both thighs. With daily dressings the discharge almost stopped but the ulcers remained the same size.
December 1935 Guinea-pig, mouse, rabbit and rat injected with material from ulcers. No evidence of infection when killed after six weeks. Blood-count normal.
Course of disease.-This condition was considered to be sporotrichosis and increasing doses of potassium iodide were given but this treatment had to be stopped, as all the ulcers became more infiltrated and pustular. No fresh lesions have appeared. Two injections of novarsenobillon have had no effect. Repeated small doses of X-rays have been tried. The ulcer below the left knee first showed signs of healing and this area it now almost healed. For the past month the patient has had zinc and antimony ionization to the ulcers on the legs. All ulcers are growingD smaller and a few are healed. ' Discutssioq.-Dr. GRAY suggested that the condition miight be pyococcal granuloma. He did not know whether intradermal tests had been made for organisms [Dr. SHERRY DOTTRIDGE: No] . The right treatment, he thought, was scraping the patches and applying acid nitrate of mercury.
Dr. WILSON said that he had had a siimilar case two years ago. It had begun wvith an abrasion on the back of the hand, creating a superficial ulceration. It was a serpiginous type of spread from the wrist to the shoulder. Shortly afterwards there was a patch oIn the chin and on the other forearm.
The patient had been in the hands of a surgeon and had had skin grafts done. Fourteen years ago a Hamlburg dermatologist had said the condition was due to pyocyaneus, but it was not so in this case, as only hiemolytic streptococcus was found. The Wassermann reaction was negative, but he (the speaker), had put the patient on novarsenobillon, and on bismuth, &c. He had used monsol, and later cyllin, and the condition healed up in three months.
Dr. STOKES agreed that the condition might be due to B. 1pyocyaneus, but it was not necessarily so, as there was a variegated bacterial flora, the expression of a collapse of the local resistance, with, possibly, a virgin susceptibility to one or other organism. The therapeutic responses he had had were obtained by a very cheap remedy, namely, potassium permanganate solution 1: 4,000, packed under the edges and used as a wet dressing. It could be combined with ammoniated mercury ointment, and an improved vitamin intake. Scattered lesions were also seen more distally on the nose and on the cheeks.
Lupus Miliaris
The eruption consisted of discrete red-brown or purplish papules and also others of a pustular appearance. On diascopy a yellow point or a brownish semitranslucent stain was visible. The intracutaneous tuberculin reaction two or three weeks ago was negative to dilutions of I: 2,000, 1 :1,000, and 1: 500.
There has been decided improvement after several injections of gold, and the eruption has changed somewhat in appearance, many of the lesions having become flatter, and a greater number than before show a yellow point in the centre.
[Histology.-The main changes are in the corium. Superficially there are seen scattered perivascular areas of round-cell infiltration. Deeper down are well-defined
